co P Y Do not detach—Return ofl copies
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S)

To: Department of Alcoholic Beveroge Control

1901 Broadwoy

Sacramento, Calif. 95818

The undersigned hereby eppfies for
ficenses described as follows;

Stockton

1OIBTRICT SEAVING LOCATION}

TYPE(S) OF UCENSE(S)

FILE NO.

EATING PLACE

2. NAME(S) OF APPLICANT(S)

MNIVEN D Thien

O SALE BEFR AND WINE

Applied under Sec. 24044
Effective Dote: (e TrFd

RECEIPT NO

raws

75

TS

CODE 397

GEGGRAPHICAL

Date
issued

Temp. Permit

Effective Date:

3. TYPE(S) OF TRANSACTION(S)

FEE

LiC.
TYPE

$

~. Nome of Business
Pizza vorld

5. Locotion of Business—Number and Street

550 S. Cherokee R3.

City ond Zip Code
Lodd 95240

County

San quxn’ n

$
TOTAL

150

29

6. i Premises ticensed,
Show Type of ticense

41

7. Are Premises hslde :
City Limits? )

8. Moiling Address (if different from 5)—Number and Street -

Same

9. Have you ever been convicted of o felony?

10. Have you ever violated any .of the provisions of. the Alébholi
Beverage Control Act or regukmcns of the Depcmrnem per-

taining to the Act?

11, Explain o “YES” answer to items 9 or '10 on an aottachment which shall be deemed por! of 1hi$ opp‘icoﬁon.

12. Apphccnt agrees (o) that any monoger employed in“on-sale licensed premnses will hove oll the’ quahfcchons 'of o licensee ond
(b) that he will not violate or cause or perm:' to be vuolcted any of lhe provmom of the Ah:ohohc Beveroge- Con’rol Act: -

13. STATE (F CALIFORNIA

Under penalty of perjury, eoch perion
officer of the opplicant corporation, nomed in the foregoing application,

going opplicotion and knows the contents thereof and thot each ond oll ‘of the statements  therein made ore. true; (3) that no person’ other Ihon 1h
or opplicants hos any direct or indirect interest in the applicont's or opplicanty’
(4) that the transfer opplication or proposed transfer is not made to sotisfy the poyment of a loon of o fulfill ‘on ‘ogreement entered. into more thon !
doys preceding the day on which the tronsfer opplication is filed with the Deportment or to goin or estoblish o preference 10 or for ony creditor of transfer
defroud or injure any creditor - of tronsferor; ) )

the Department,

. 14, APPLICANT:

. Dufc ‘Q;-’}O.-.QQ

Counry of 2

‘whese signature oppebrs below, certifies and says:

San-Joagain
~»adt =

ithdi

(5} thot the tronsfer oppli

may be

(¥} He is the oppi«um, or one of vbe opph:cnn or un
duly cuthorized 1o moke this opplicotion on its boho”, 2y lho| he ‘has ‘read 'ht 5

business 1o be conducted under. rhe l-unum for which thiy applicati

SIGN HERE /( [4

: I'S;V"ASTAfE, oF CAUFORNI

‘nomed. i the. foregoing:

rarfer ; application, duly authorired ta’ moke. »m tronsfer “opplic
Y alk munﬂ in Ve gnod\ed h:onu-(l) dcunbod below ond to! m:mhr some. 16 the ™ oppl.wm ond, or

41193220
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